CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendnzent: I Yes [E/No
s

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Friends of Bard Scheenhere

Swect Address

f\%?}} No WL!'H\ S*\'(@d:

OFFICE USE ONLY

City, State and Zip Code

AUWoTDSK  WE &30

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT
O January Continuing O Pre-Primary
1 Jaly Continuing E] Spring [ Fan L] Special D Termination Report
| September Continuing \Qf Pre-Election L] -l ‘2 32 ] also complete Schedule 4
SUMMARY OF RECEIPTS AND Columu A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuais $ (D [0 5 OO $ [ 858 32
1B. Contributions from Committees (Transfers-In) $ 200 OZ} 3 l(b‘é) .60
1C. Other Income and Commercial Loans $ @ 3 @
{
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 5 BLS 5 ) OSR.32
2. DISBURSEMENTS
2A. Gross Expenditures $ l l &_% \:)) b 5 l j &3 3 [ﬁ
2B. Contributions to Committees (Transfers-Out) $ ™ ¥ O
TOTAL DISBURSEMENTS (Add wsls fom24cnaz® |8 02 2 |s 11033k
CASH SUMMARY
2
Cash Balance Beginning of Report b 1 l q - 5 2‘
Total Receipts b 51 (OSDD .
Subtotal 3 ZO Sg . ’3 Q, 1:
Total Disbursements $ l ‘ Og . 3(0 o
CASH BALANCE END OF REPORT §  4dSH Qb -
INCURRED OBLIGATIONS :
(Balance at the Close of This Period-34) $ LT [ﬂ [9 72)
LOANS (Balance at the Close of This Period-38) $ O

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidatc og Treasurer
LT Sgne

Ermail

Date: _9 ) l/- 20 cl,@'
C-‘Dwl;)\aytimz: Phone; LHL} *Lﬁ A ‘OH:Z@

NOTE: The information on this form is required by ss. 11,0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of 55.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS
Contributions (Including Loans) From Individuals

?'3‘” Emo%l Racb Schpenent

Instructaons for completing schedules are on the back of each schedu[e

Page __L_ of[__

Checkif. []tnKind [r] Loarf] Conduit - Ethics ID# |

Date Full Name, Mailing Address and Zip Code Occupauon (if year-to-date total exceeds $200) Amaount of YoTD
8y ’3“ h A_ {}C(;:gg ) Contribution Total
Onn al
7/ 730 N Piamem’lm /’W@ HOO. O
0
oy | M1 Wavkee, Wr 55203

'P\onald = M ller Q_g}g}ree[
Pl ARl '
wquwcdvsou W 522&

Check if: |:| In-Kind . [ Loan] Conduit — Ethics ID#

om0

L_OUYZ‘\ Ga\l%%lqer

Hgoo W
l}JQL{UM’DSQI [0 L 5529")

Check it [c]In-Kind [£] Loan[] Conduit— Ethics ID#

E“Phar ma‘a/ Ted

Q0.1

e M Culver Retired
?1255 N SgdsﬂL
loau quF{'Oﬁa, & 53212

Creck it: [F]tn-kind [ Loan] Conduit - Ethics ID#

50.®

Cor pelia Peilke. éMusMﬁTea&@
“4%?} )&V \ice st |

Wauwato sa, WIR,!

Check i, [0 in-Kind @Loau{] Conduit— Ethics mj

Rorts Cathy k. C fandler ool (\K\ss%/re%%

AR M,mau\(ee M SL:
Olloauwertdeo y L
S32U%
checkif. [f]in-Kind [£] Loanl] Conduit ~ Ethics 1D#
Ty |2655 Lon™ e
To NV Park Ma ¢ . J
Wy |Sre 33, 7M8 299 | Al (2 705
St Thomas, W 60803
Check if: .In iind .Loarﬁ Conduit — Ethics (D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ Lf g 5«00
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL ANONYMOUS GONTRIBUTIONS $10 ORLESS | § O
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




2
RECEIPTS page Lo of 2
Contributions (Including Loans) From Individuals T

Erends of Barb Schpenherr

Instructions for complelmg schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation {if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor H Contribution Total

5hamn E nCP (al Q@
o)y Locmwa
2l

GCheck if: [c] In-Kind lLoanE{Condua Ethlos ID# :

%y Sate ST ‘%iat st Rt ced \o™
200 U)auu)aJFbS& é%;l@

Check if: .In Kind [£]toardCondutt—Ethies IB# ©

Lellmer ' S
Qw&j/\) s sk RM 50

20 Mpauaiom. W

Check it []inKind [c] Loanf Conduit - Ethics ID#

Check . [T]in-Kind [F] Loarf] Conduit — Ethics ID# !

Check i [thin-Kind [£] Leank]} Conduit — Ethics 1D# |

Cheek it [£]inKind [ Loanf] Conduit — Ethics 108 ¢

Check if: [C]in-iind [T} Loan[] Conduit— Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | % I 30

TOTAL ITEMIZED GONTRIBUTIONS ( 3 (C’ (Ob

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | 3 é

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | S( (05




RECEIPTS page J_of _L._

Contributions from Committees
(Transfers-In)

T ede oh Barb SChoen hert

Instructions for completing schedules are on the back of each schedule,

SCHEDULE 18

Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
ATV COPLNoloniary Frccoon
%//O/ iboco New) Hampshire ve. 2 00
W0 | . er Spring . M0 20903 )

Checkif: [d In-Kind Loan

Checkif: fr InKind [g Lean

Checkif: [t} In-Kind Loan

Check if: inKind [0} Loan

Checkif: {r] InkKind [cl Loan

Check if: In-Kind @ Loan

cheekif [t In-Kind [ Loan

Checkif. [t] In-Kind Loan

Check it: In-Kind {] Loan

fals)
SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | § 200

ok
TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FRON COMMITTEES | § Z O 6




DISBURSEMENTS page | of

Gross Expenditures

SCHEDULE 2:A

Con%%l_ete Commiittee Name

Ciends a2 Barh Dchsenherye

instructions for completing schedules are on the back of each schedule.

Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amousnt
Of Person or Busingss to Whom Payment is Made

— Busi i ‘ alopy ¥ LE-,
;’/%% Rarbars & Sonsenherr  |Pusiness cardly envelopes, [ ¥ 13% .50

208 N- W™ Sheg Yad Signs Barb
Che%kiﬁa!é'{lﬁiritcjf;af)&’ W 5325 (*]?“9" Flienmds ai MO(’M\D@FF
13 Barbarg 5 Shoenherr L. peces, Signs, %
//%526 IL'J%G)J_{ A 7{_}% -5ﬁed5 Enw e Dp€‘5 4435'0
Ct{adechiy ﬁﬁmet Lo S%2j6 ’:H ”?- ﬁfleiﬁgog :Bm Y() Sc})t}er\/)@r‘f
_3/‘ %Q(‘bﬁ(a £. deﬂﬂhefr PG’/""‘S, @ﬁ\'dbpég} £220.06

23/ |i»a4d N, 74 shreel Slemps Bas
/Dcm 2P Bagh

Yakose, Wwes o .
gpﬁ:} E]E %.{ggomet’ Bl o) - § ﬁ CNOE @%&D\e@nhe{r

7

Checkif:. [0 In-Kind Offset

Check if In-Kind Offset

Checki: [0 In-Kind Offset

Checkif. [ In-Kirt Offset

Checkif: {] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § ’ ] O% . 3 JC)

TOTAL ITEMIZED EXPENDITURES | § l ] O_?) N 3 (,g

TOTAL UNITEMIZED EXPENDITURES | $ O

TOTAL EXPENDITURES | $ } ‘ Dj ;%




Incurred Obligations Excluding Loans

/z

 SCHEDULE3A Page_—of
T e e ADDITIONAL DISCLOSURE
Cornplete Committee Name
Priond oS BPacb#Schognhert
Instructions for completing schedules are on the back of each schedule.
Outstanding New Obligations or " QOutstanding Balance
Balance Beginning Additions Cumql[ﬁ?svgs: g'dments At Close of This
This Period This Period Period

Date

13
&3 oﬁo

?ull Name, Mailing Address and Zip Code of Creditor

rbeta 2. - hoen hecC
|34 A, 14 Shyet

(o0l b

iPCRY

Tols 73

Nature of Debt (Purpose) EnYe }DpC—‘S/ fpta m Ds) p@(_)s

% | Walwatse vz 53213 Bopphes L Campagn
Date Full Mame, Mailing Address and Zip Code of Creditor
! !
Nalure of Debt (Purpose)
Date Full Name, Nfailing Address and Zip Code of Creditor
f !
MNature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
{ /
Nature of Debt (Purpose)
Date Fulf Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt {Purpose)
Date Fult Name, Mailing Address and Zip Code of Creditor
I !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! f
Mature of Debt (Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt {Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $
TOTAL ITEMIZED OBLIGATIONS ‘
TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

s b1 v

TOTAL INCURRED OBLIGATIONS

LS. 12

/5@% Uﬂ% ot L




